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1. PLACE OF DEATH: 2. USUAL RESIDENCE-OF DECEASED:

{5} County. *

() City or town St...Loni q" Migsaouri (@ sateMisgouri..... & Count.
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& Nameof hmp“g ! ::::::t.i:::é o tovn limits, write “TIURAL" and nama of townahip) . St., Louls Z 3
Ci tv o it 1 #1 / {¢) City or/town " .
oS p 8.1 . [ (If ontalde Sty or town limita, write “RURAL")
(If not in hospital or institution, writs street zumber or Joeation)
{d) Length of stay: In hospital or institutio {d) Street No 94 5 Park Ave L]
Specily whetber (It rural, give location)}
In this community. Unlmown
years, manths of daye) (&) i foreign born, howlongin U. 8. A UNENOWN . __yeam.
8 é&{m . John Swanson . MEDICAL CERTIFICATION
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4. Sax..‘M.alQ...m., mcm divomed...s..ing.l&.. that I last saw b j 1 elive on March & » : 19,..4....0

6. (5) Name of husband or wite JIOTLE 6. () Age of hushand or wife if || 82d that desth cecurred on the date and hour stated above.
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llIva.,..Q..l:_lﬁe.__......_vean Immediate cause of death ]
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9. Birthplace Inlknowm . A1 o . _- - - W 1
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or town) Cannty) (B1ate)
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Rov, 5-17-30
- ZHe I X1t

(Licensed Embalmer’s Stntement on Reverse Side)




' T .
STATEMENT BY LICENSED EMBALMER .

"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by, me,.or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for fevocation of license.),

If this body is not embalmed, above space should be left blank.




